-

2004 FOR PROFIT CORPORATMN
- ANNUAL REPORT

FILED
May 19, 2004 8:00 am
Secretary of State

DOCUMENT # PO3000076924

1. Entity Nama

KIRSHNER ENTERPRISES, INC.

04-28-2004 30175 031 ***150.00

Principal Place of Business
427 NE FiSCUS

Mailing Address
427 NE FISCUS

JENSEN BEACH, FL 34957

JENSEN BEACH, FL 34957

66422781

NI T

4-JENSEN-BEACH, FL 34957' S e

2, Princlpal Place of Business 3. Mailing Address
Sute. AplL. 4. ete. Sufte. Apt. &, otc. 03292004  Chg-P CR2E034 (10/03)
Gity & State " City & State 4. FEI Der, Applied For
- ST<%100%9 3 Vot Apphcable
Zip Country Zip, 7 Country 5. Corificate of Status Desved [ . ?:'75 ﬁ?—‘al
- 2. Name end Addraas of Gurrent Rsgiatersd Agent 7. Nenve snd Address of New Rogistercd Agent T
cos Name ’

KIRSHNER, EDWARD
427 NE FISCUS .

Street Address (P.O. Box Mumber is Not Acceptable}

W

. - - City

FL ' Zip Code

the obligations of registered agant .

SIGNATURE

8. Tha above named enlity Submits this statemont for tha purposo of changing its registered offics or registered agant, or both, |

i thia State of Fonda. | em familiar with, and accept

Sgnalure, wvawuwwmmnM

{NOTE: Hugisiorsd Agors sigristury '#Quined whon renstating)

OATE

0. Electlm Campalgn Flnancmg

}_
F nF 1
ILE NOw EE IS $150.00 s b

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
e =y ES D‘@y"'\. - £ Detetn TITLE , CIomangs [ Adcltion
HAME DU AD RIANER, NAME
smeaooness | 2y WE FPOTLR $TREET ADDRESS
orvestze | SYEN EE"ﬂ REAH, Fu W7 CrY-ST-2P
e 7 Deteie s O change * [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
Cry.sr-ap CiTv-5T-2%
_Tmg o e = Obelae — gmme——] - - - e -~ O cnange:  Chagamion™ |~~~
p— - L e . .- MAME . . e -
STREET ADDRESS STREET ADORESS
CITy-51-2P CITy-$t-ap
WIE 0 eiete e Jcrange [ Andition
o o NALE
STREET ADDRESS T T STTEH ‘u'u'm"_ T v Tt T —_ - -
CITY-5T-2P CIy-ST-27
FI'TLE O bete TTE [ crangs [ Additian
NAME HAME
STAEET ADDRESS STREET ADORESS
Gny-51-27 ity §1-2P
TLE O colets TmE Cerenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2P CTy-ST-Dp

12. | hereby certify that the information Suppliod with tis fil
inckcated on this report o mpplemental repm is trug
ofmamrporamnormer ey DG

h g athr like empowergd,

@ doss not cpal'ryfur tha exemption stated in Sectian 118.07(34
accurate and that my signature shalt have the sama legal sflect as
exgiute this remrt as raquired by Chapter 607, Florida Statiutes; 7

i) Florida Statuntas. | further cenlfy that 1he information
if rnace under cath; that | am an ofticer or director
dmauwnameappaarsin Block 10 or Block 11 1f

/oc/ @) 9532929




